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accomplish the purpose I have had in view?namely, to gain useful illustrations of the various dental maladies?I arranged the subject into divisions and subdivisions. This classification, which I adopted as convenient for my private use, I shall follow in describing to you the diseases of the teeth. I have therefore prepared a table, the perusal of which will give you the order in which each malady will be discussed.
In accordance with this plan, we shall first direct our attention to the abnormal conditions of the teeth and gums during dentition. I have already described to you the symptoms which bring in and accompany the eruption of the milk teeth in the healthy subject: it now remains for me to direct your attention to the process when attended with unfavorable symptoms?to interrupted dentition.
The attendant symptoms are both local and general, but as the latter generally arise out of, and are consequent upon the local symptoms, we shall take the local condition of the gums as the base of this division of the subject.
Interrupted dentition is accompanied by either inflammation or induration of the gums, or by a combination of these conditions.
Inflammation of the Gums.?The local symptoms are: swelling, heat, redness, and pain, accompanied by excessive tenderness, so that the slightest pressure on the affected part becomes intolerable.
These symptoms will vary in degree in different cases, and they will vary relatively also. In one case the swelling will be great, while the heat and redness will be moderate, Many of the symptoms arising from interrupted dentition are x of a purely nervous character. These vary, from slight spasmodic twitching of the muscles, to violent convulsions ending in death.
Sudden development of the teeth; the appearance of several teeth at the same time ; the evolution of the teeth at an early age ; unequal rate of development in the teeth and jaw, so that there is want of sufficient space for the teeth ; delicate health of the patient; are enumerated as the causes of abnormal dentition, and the attendant diseases. But pressure produced by the growing tooth upon the inflamed gum, and upon the formative pulp, is considered as the more immediate cause of the active symptoms.
The inflammation of the gums, together with the symptomatic affections, not unfrequently precede some time the appearance of the tooth. The teeth are then said to be breeding. Towards the later stage of the process, the gums, instead of presenting uniform redness, are red only at the base, while that portion which lies over the coming tooth is tense, pale, and bloodless, a condition produced by the pressure of the tooth from within. In this and in the previous stages of the inflammation the epithelium peels off the surface of the affected gum, which bleeds from the slightest touch. If nature is allowed to take her course, the tooth after a while appears through the gum, and the little patient, if no serious coincident disease has established itself, returns to good health. The alveolar periosteum, which connects the fang of the tooth to the enclosing alveolus, is subject to diseased action. It may become generally inflamed, or a certain portion only may be affected. The cause which most frequently produces disease in this situation is caries, or necrosis of the tooth; in which case the inflammation will at first be confined to the part surrounding the apex of the root, from which the membrane becomes separated. Pus is excreted from that surface, which is no longer adherent to the fang, so that the apex of the latter is placed in an abscess. Inflammation of the alveolar periosteum is recognised by pain in the tooth, extending to the jaw; slight elongation of the tooth, which gives pain when pressed upon; swelling, with heat and redness in the gum over the alveolus containing the tooth. If allowed to take its course the external swelling will increase, and the cheek will become more or less swollen. The skin hot and dry. A portion of the alveolus, opposite the external gum, will become absorbed, and allow the pus to advance towards the surface. In the course of a few days the swelling in the gum will become soft; the surface at * This treatment was, I believe, first made generally known to the profession by Dr From what has been stated you will observe that the subject, so far as the front teeth are concerned, divides itself into two heads; first, abnormal position of the whole of the front teeth; and secondly, abnormal position of part of the front teeth, or perfect and partial irregularity of the front teeth.
The causes of abnormal position of the teeth are almost exclusively of a mechanical nature, and may be divided into four classes. First, want of sufficient room in the alveolar arch for regular arrangement. Secondly, abnormal position during development, as regards the fangs of the preceding temporary teeth. Thus, supposing the cutting edge of an incisor at the time of formation be placed anterior to instead of (as is normal) posterior to the fang of the milk tooth, the permanent tooth will come down and occupy a position anterior to the proper place. Thirdly, non-absorption of the fangs of the milk teeth, and con: sequent prolonged presence of the milk tooth; thus obliging the permanent tooth to take an anterior or posterior position.
Fourthly, a more rapid growth in the one jaw than in the other, producing undue prominences of the teeth or abnormal development of the jaws. In a preparation on the table the teeth are well formed, and arranged normally, yet when the jaws are closed and the molares brought in contact, the front teeth do not meet by a quarter of an inch, arising from the peculiar form of the lower jaw.
In the foregoing classification I have enumerated to you the principal kinds of dental irregularity, with the causes producing them. In practice, however, you will not be able to classify from its cause each case of dental irregularity in the manner I have done in this description; on the contrary, you will meet with cases in which the producing cause partakes in some degree of the character of each division, and yet does not belong to either exclusively. However, by adopting this somewhat arbitrary division of the subject, I think I shall be able to give you directions for recognizing the cause of irregularity, and the treatment to be pursued ; and in a more intelligible form than though we treated the matter with less system. It is only necessary to recognize the cause of dental irregularity to pronounce with certainty whether the evil admits of remedy. This condition differs only in degree from that which I have described, and though, as far as personal appearance is concerned, it is less objectionable than that, yet in its effect it is more injurious. Where the upper teeth close behind the under, the teeth themselves are not injured, but where they close upon each other the thin edges are soon worn, and the teeth cease to be strictly incisores, but are capable only of crushing.
The treatment necessary for the reduction of this irregularity is precisely similar to that required in the treatment of the "under lining." However, in these cases, if attention is directed to the subject early, the simple pressure hy the thumbs of the upper teeth outwards will, in many cases, with a little care and perseverance, place the teeth in their proper relative position; especially if frequent attempts be made to place the under teeth by drawing back the teeth of the under jaw behind those of the upper jaw.
As a farther means of restoration, the teeth may be closed upon some substance, a piece of wood, or the handle of a teaspoon, and the spoon pressed downwards: by the motion the upper teeth will be pressed outwards by that portion of the spoon within the mouth, while the under teeth acting as a fulcrum will be pressed inwards. This simple operation will, if frequently repeated, tend to reduce the teeth to their proper situation.
Letter from, Dr. Again, if the incisores are long, and the molar teeth short, the under incisores on the mouth being closed, will, instead of resting upon the basal ridge of the upper teeth, press down the inclination of the ridge, and, finally get fairly behind the teeth, and with their edges against the surface of the gums. We often see this state produced when, from age or some other cause, the molares and bicuspides are lost.
Treatment.?The first thing to be done towards remedying this evil is to Remove one or two bicuspid teeth, so that space may be gained for bringing the teeth inwards, which may then be effected by pressure inwards, the fixed point being either external to the teeth in the form of a band of metal, or internal to the teeth in the form of a piece of ivory fitted to the palate.
Before, however, we proceed to the remedy, we must look closely to the cause which has produced the evil or which keeps it up.
